FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandre B Martham
ANNUAL REPORT Secretary ol Stare
1996 NEA, o THYISION OF CORPORATIONS

DOCUMENT # V10(jé5 (7)

1. Corporaticn Name

BERNARD GRAN, M.D., P.A.

NS

Principal Place of Business i Mailing Adciress
8760 SW. 9ND ST. 8700 SW. 92ND ST.
SUITE 212 SUITE 212
MIAMI FL 33176 MIAMI FL 33176 [ 3. Dato chr'jjaé;?éa or Ovalifed 1'3& Date of Last FfépT)ﬁ
'72. Frincipal Place of Business o 2a. Mailng Address B 4. FEI Number Apphed For
21 26| 65'&18102 R Mot Apphcahle; N
Suite, Apt. #. ele - Suite, Apt K, elc. 5. Certific ale of Status Desired 0 $3.75 Add.itional
22 27] Fee Required
Oty 8 State | City & State 8. Electon Campaign Firancing $5.00 May Be
23-[ 231 Trust Fund Contrnbution O Added to Fees
Z1p Country __ 2 Country 8. This corparation has liabilty for ntangble tax under s 199.032,
@ a 29] 301 Fiarida Statutes 1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ___
B1| Nanwe
WN' BERNARD 82) Street Address (P.O. Box Number is Not Acceptable]
8780 SW. 82ND ST. .
SUITE 212 8
MIAMI FL 33176 84] Cuy FL asl Zip Code:

11. Pursuant to the provisians of Sections 6070502 and G071 508, Fiorida Statutes, the atowe-named corporation submils this statemient for the purpose of changiag its registared off oe
or registersd agent, or botn, in the Stale of Floriga, Such cnangs was avutharized Ly the corparation’s board of directors. | fereby accept the appointment as registerad agent, | arm
famihar with. and accept the abligations of, Secton 607.0805, Flonda Statutes

SIGNATURE _

Slgnat re by o pra i et e & W B at T NI Rl aterd Aot Supgtore e wre fe T ™
12, . 5 QFFICERS ANLle{EE] ORS v TIQNS’C}-!ANC_%__F__S TO OFF!_(IP HS AND DIRECTORS (N 12 g
i3 DPST [T DELETE 11NILE [ Crangz  [] Additon -
NAME GRAN, BERNARD P2 Nawe 3
sReerTacoress | 8780 SW 92 ST, STE. 212 13 514681 ADDRESS O
CiTY-ST-21p MIAMI FL F ALy -S1- AP |&
T ’ [3 DELETE 2 1TIE i [ Cange [ Addiion  |©O
NAME 22 HAME
SIREET AODRESS 23EIREE ] ADDRESS
CrTY-S1-2iP . 24 0Ty -S1- 24 P
THLE (] DELETE 31N [ Crange [ Additon
HAME 32 NAME
SIREET ATDRESS 33 STHEFT ADDRESS
CITY-5T-2P 34CITY ST-2F
TILE [ DELETE 4 4 TITLE [] Change ] Addition
NEME 42 Naws
STREET ADDRESS 43 STRF( ) ADDRESS
CTY-ST-ZP 4401TY-51- 211 -
TIILE [D DELETE 5 1TILE [ Crange [ Addinon
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
L (o _ 540107-51. 48 ) L - ) ) - o
THLE [] OELETE 6 170LE [J Chenge [ Additior
NAME £7 NARIE
STREET ADDRESS B STREET AZDRESS
Cify. ST-2IP o 640" 87710

14. | do hereby certify that the nformaton supphod wih this fring s volantarily furnished and does not qualfy for the exemiphon stated o Section 118.07(3)fk). Florida Statistes [ further
certity that the information indicated on this annual repon or suppiemaontal annual report is Iroe and a.clnate and that My signature shall have the samie legal effect as f made undeor
oath, that | ars an officer ar tirector of the cormoralion or the rec ror brustee enpovered W execute this repot as redairent by Chapter 607, Flonda Statutes; and that my name
appears n Bock 12 or Bock 13 ¢ changed, o on an attachn et with an adermss

SIGNATURE: . (eamosd Coraup™ Brpumeo Gre f{/}?[g'c S-S0

'SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DWEC 0/ Cadto e T




